Health,
b Welfare

Public

Service

FILED JUL 31 1958
Registration District No. ..m._..qu,.,.._h__,,..y__.z_Prlmury Raglslrulion Dlsmtl Na. g&.‘é ______

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Regislror's Na.,

STATE FILE NUMBER

. PLACE OF DEATH

STATE

2. USUAL RESIDENCE (Where deceosed lived.

a.

o, COUNTY cOle

Missouri

If institution: Residance a{ore
b. COUNTYC 1 admi ssjén)

b. CITY {(If outside corporate limits, give TOWNSHIP only}

1om Jef ferson City

inside Limirs

Yeos E Ne [

<.

CiTY

o6

Inside Limits

OR
1o Jeffarson City o

Yesg Ne []

m ig. Mo symptoms wiill DeTisted.

arture L b

All dizsoases in Part | must be causally reloted.

c. zgls.é_l_::c':'fﬂE OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS {If ourside, giv: location) Reside on Farm
ADDRES:
| msTiTuTioy S, Mary's Hospl 68yrs 926 FPairmount Blvd| Yes[l Nof]
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Walter Lee Gordon PEATH July 28 1958
. SEX P) 6. COLOR OR RACE} 7. MARRIEDEAEVER maRRIED[] 8. DATE OF BIRTH 9. AEE (b;i,:';;:;; l::ff:.).“c‘:;fm l:ul::tosn 2:‘:315.
Male White | woowo[]  owosceol]| Aug-30-1890 | 6% l I
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or gountry) d 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) C INRUSTRY
Clothing Supt lothing Mfg Jefferson City,Missourl U.S.A.

13a. FATHER'S NAME

Jack Gorden

13b. MOTHER'S MAIDEN NAME

Blizabeth Abbott Gordon

14. NAME OF HUSBAND OR WIFE

Sudie Kinney Gordon

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yaw, no, or unknown)| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which govae rise to
obove cause (a),
atating the undsr-

DUE TO (b}

Sudie Gordon, Jafferson ‘City,Ma
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c}.} INTERVAL BETWE
PART |. DEATH wAS CAUSED BY: ONSETFAND DE

Ve

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Deoth occurred ot

z lylng couse lazt. 7 DUE TO (¢} |
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to the terminal disecse condition given in PART { (a) 19. WAS AUTOPSY
s PERFORMED?
e YES[ ] NO [].—'24
=] 20a. ACCIDENT SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entegnature of ipjury in PART | or PART |l of item 18.)
w
© ] O 421 !4 Zf Eﬁéf fi;f ,Z_ﬁ
S 2c. TIME OF  Fiour ay, Year Jﬁamﬂ i’ anud}ﬂL&ZLJ
a a.m,
204. INJURY OCCURRED e. PLACYOF TNJURY (e.g., inorabouthorde,| 20f. CITH, TOWN, OR LOCATION 0 {chunTY STATE |
WHILE ATD NOT WHILE [E/ farm, factory, strget, office bidg., etc.) a o
WORK AT WORK 4&&,@&.1-43 ) 7
21. | attended the deceased from ? Z la Z g- b. , o \S-

= = vy
g i ’gl ') J and last saw‘tﬁ—uhvn en Q / % VQ 5
I Q fr Pm on the date stated above; and to the best of my knowledge,Sfrom the couses stated.

22a. SIGNATUR {D

@ or title)

4]

@QDDRE

23c. NAME OF CEMETERY OR 234, LO

Rivarvie

oz

{City, town, or county)

{State)

afferaon City Mo

7/30/58

. FUNERAL DIRECTOR ADDRESS

‘Thdérpe J Gordon,Jefferson City

;amidtery
25. DATE RECD. BY LOCAL REG.

Mo 29 &ty 1958

R et 0

{Licensed Embalmar’s S!sv-m'-#on v‘wn Side}



~0E- JUN 12 1962

APRT v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi ificate was embalmed

DY M, OF DY o et ettt et eee et ee e e e e et r s : balmer No, .....c..cooivimun.

working under my personal supervision.

Student

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.

“If this body is not embalmed, fact should be so stated above.

-— . [



